Al

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO2000008246

BIG INDUSTRIES INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
19445 SW 14TH STREET

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt, #, efc.

FILED e
Mar 18, 2004 08:00 AM
Secretary of State

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PEMBROKE PINES, FL — 04-3587B45 _ Not Applica}:)le
Zip Country Zip Couniry ) $8.75 Additional
33029-6123 USA 5. Certificate of Status l?esl.red Fee Raquired
7. Name and Address of Cu_rrgl_‘_it Registered Agent
Name )

DO NOT WRITE

Marc Putterman

Street Address {P.O. Box Number is Not Acceptabla)

IN THIS SPACE 19445 SW 14th Street - ]
- Zip Cod
Pem]b?joke Pines FL "3338 oo

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE i _ .
Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25

Make Check Pavable to Florida Department of State

Trust Fund Contribution. Added to Fees

18. _ QFFICERS AND DIRECTORS M. 7_ _ "””
TITLE p ; TITLE
NAME Marc Putterman NAME ! 5
STREET ADDRESS 19445 SW 14th Street STREET ADDRESS - 3'13,:-*‘}1 gx‘ ?jg S '535 -8 158. 7%
CITY-ST-ZIP Pembroke Pines, FL 33028 CITY-ST-ZIP - _
TITLE VP TITLE ]
NAME Jacgueline Pullerman NAME
STREET ADDRESS |19445 S\W 14th Street STREET ADDRESS
CiTY-ST-ZIP Pembroke Pines, FL 33029 CITY-ST-ZiP
TITLE TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZiP CITY-ST-ZIP DQ NOT WRITE
TITLE TITLE K
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) N TITLE - T )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF /\i /\ 4 _CITY-3T-ZIP

12. | herehy certify that
ceriify that the inforn
as if made under oath; thai | am
Chapter 607, Flgridal Sthaules; a

SIGNATURE:

on this report or supplementai report is frue and accurate and that my s:gnature shall ha\re the same legai effect ) 7
~0f the corporation or the recelver or trustee empowered 1o axaecute this report as required by

me appears in Block 16 or on an atfachment with an addrass, with alf other [ike empowered.

President

L& 19K

1570k

{854} 450-7251

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phone #




